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Program 
HEALTH OFFICERS’ SECTION, LEAGUE OF CALIFORNIA MUNICIPALITIES 


SAN JOSE, ‘SEPTEMBER 13 TO 15, 1937 


Monday, September 13 


8 a.m.—Registration ; Address of Welcome; Response; Report 
of the Secretary; “Public Health Review for the Past Year,” 


Walter M. Dickie, M.D., State Director of Public Health; 


Announcement of Committee Appointments. 


2 p.m.—General Session, League of California Municipalities. 


4 p.m.—Committee Meetings, Health Officers’ Section. 


Tuesday, September 14 


9 a.m.— ‘Regulation of Clinical Laboratories Under the New 
Law,” Wilfred H. Kellogg, M.D., Berkeley, Chief, Division of 
Laboratories, California State Department of Public Health. 


9.20 a.m.—Discussion. 
9.30 a.m.—“The Health Officers’ Responsibility in the Man- 
agement of Typhoid Carriers,” Harlin L. Wynns, M.D., San 
Francisco, Chief Bureau of Epidemiology, California ‘State 
Department of Public Health. 
9.50 a.m.—Discussion. 


10 a.m.—*“Upper Respiratory Infections,’ M. Dorthy Back, 
San Francisco, Epidemiologist-Bacteriologist, Bureau of Epi- 
demiology, California State Department of Public Health. | 


10.20 a.m.—*“Epidemiology in Food Infections,’ F. 


Sweger, Los Angeles, Los Angeles City Health Department. 


10.40 a.m.—“Laboratory Methods in Food Infections,” R. V. 
Stone, D.V.M., Los Angeles, Director of Laboratories, Los 
Angeles County Health Department. 


11 a.m.—“Sterilization of Drinking Glasses,’ Jack G. Baker, 
Chief Division of Fruit Inspection, San Diego City Depart- 
ment of Public Health. 


12 m—Round Table Luncheon and Discussion of Public 
Health Legislation; presiding: Herbert F. True, M. D., Sacra- 
mento, City Health Officer and Representative of Health Offi- 
cers’ Section on Executive Board, League of California Munici- 
palities. 

2 p.m.—“*Mosquito and Malaria Control,” Professor W. B. 
Herms, Berkeley, Department of Entomology, College of Agri- 
culture, University of California. 


2.30 p.m —Malaria and Mosquito Abatement in San Joa- 


quin County,” W. T. Ingram, Stockton, Sanitary Engineer, San 
Joaquin Local Health District. 


2.50 p.m.—Discussion, H. A. Reinke, Bureau of Sanitary 


Engineering, California State Department of Public Health, 


Berkeley. 


3 p.m.—*Industrial Hygiene,” Frank L. Kelly, M.D., Berke- 
ley, City Health Officer. 


3.20 p.m.—Discussion, J. P. Russell, M.D., Berkeley, Chief, 


Bureau of Industrial Hygiene, California State Department of 
Public Health. 


3.30 p.m.—‘Rabies Control in Southern California,” ieee 


Parrish, M.D., Los Angeles, Health Officer, Los Angeles City 
Department of Public Health. 


3.50 p.m.—Discussion. 


7 p.m.—Annual Banquet—Health Officers’ Section—Address, 
“Nonresident Indigents,” Harold L. Pomeroy, San Francisco, 
Administrator, California Relief Administration. 


Wednesday, September 15 


9 a.m—“Health of the Migratory Worker,” Stanford F. 
Farnsworth, M.D., San Francisco, Assistant Chief, Bureau of 
County Health Work, California State Department of Public 
Health. 


9.20 a.m.—Discussion, Lee A. Stone, M. D., Madera, Health 
Officer of Madera County. 


9.30 am—“The Social Security Program,” F. A. Carmelia, 


San Francisco, Senior Surgeon, United States Public Health 
Service. 


9.50 a.m.—Discussion. 


10 a.m.—‘Latest Developments in the Transmission of 
Plague,” C. R. Hskey, San Francisco, Senior Surgeon, United 
States Public Health Service. 


10.20 a.m.—Diseussion, W. H. Kellogg, M.D., Berkeley, 
Chief, Division of Laboratories, California State Department of 
Public Health. 


Loz 


a 
4 
| 
& 
= 
| 
if 4 
nf 
a 
i. 
| 
a 
= 
@ 
¢ 
ij ~ 
Re 
if 
4 
a 
4 
| 
» 
a’ 
AER 
be 
4 
af 
4 
aa 
i ed 
j 
2 
4 
& 
$ 
| 
z at 
& 2 
& 
= 
s 
2 
at 
A 
| 
t 


106 


Weekly Bulletin, California Department of Public Health, July 31, 19387 


10.80 a.m.—“Extension of Full Time Health Units,” George 


Uhl, M.D., San Francisco, Chief, Bureau of County Health 


Work, California State Department of Public Health. 
10.50 a.m.—Discussion. 


2 p.m.—“Coordination in the Public Health Nursing Pro- 
gram,” Rena Haig, P.H.N., San Francisco, Chief, Division of 
Public Health Nursing, California State ee of Public 
Health. 

2.20 p.m —Discussion. 


2.30 p.m.—“Education in Public Health Nursing,’ Ruth 


Hay, P.H.N., Berkeley, Assistant Professor of Public Health 


Nursing, Department of Hygiene, University of California. 

2.50 p.m.—Discussion. . 

3 p.m.—‘Health Education of the Adolescent,” W. L. Hal- 
verson, M.D., Pasadena, City Health Officer. 

3.20 p.m.—Discussion. 

3.30 p.m.— 
_ Merrill, M.D., San Francisco, Chief, Bureau of Venereal Dis- 
eases, California State Department of Public Health. 


3.50 p.m.—Discussion, Herbert ¥. True, M.D., Sacramento, 
City Health Officer. 


4 p.m— ‘Bismuth Salts—Prophylactie Value,”’ P. J. Hanzlik, 


M.D., San Francisco, Professor of societies Stanford ‘Uni- 
_ 1932 when budget reductions became necessary. 


versity School of Medicine. 
4.20 p.m.—Discussion. 
4.30 p.m.—Venereal Disease Control in San Francisco,” 


George Backer, M.D., Chief Bureau of Communicable Diseases, 


San Francisco Department of innit Health. 
4.50 p.m.—Discussion. 


5 p.m.—‘Sulfanilamide in the Treatment of Gonorrhea,” 
H. M. Elliott, M.D., Los Angeles, Division of Venereal Dis- 
eases, Los Angeles City Health Department. 


Officers | 


Dr. A. M. Lesem, San Diego, President. 

Dr. HE. F. Reamer, Modesto, Vice President. 
Dr. George Parrish, Los Angeles, Vice President. 
Dr. W. M. Dickie, Sacramento, Secretary-Treasurer. 

Dr. H. F. True, Sacramento Representative on Board of 
Directors, League of California Municipalities. 


Committees. 


Committee—Dr. Herbert True, Sacramento, Chair- 

- Dr. I. O. Church, Oakland, Dr. Walter M. Dickie, Sacra- 

eink: Dr. G. E. McDonald, Long Beach; Dr. W. F. Stein, 
Fresno. 


Resolutions—Dr. J. J. Sippy, Stockton, Chien ; Dr. E. M. 
Bingham, Woodland; Dr. K. H. Sutherland, Santa Ana; 
Dr. G. E. McDonald, ‘Long Beach. 


Nominations—Dr. C. T. Roome, Santa Barbara, Chairman: 
Dr, Warren F. Fox, El Centro; Dr. George Parrish, Los 
Angeles; Dr. W. A. Jones, Riverside ; Dr. ©. &. Wylie, Ven- 
tura; Dr. BE. F. Reamer, Modesto; Dr. P. J. Cuneo, Bakers- 
field; Dr. ©. Mathewson, Fresno; Dr. Louis Olsen, Palo Alto. 


SAN FRANCISCO EXCLUDES DOGS 
In an executive order, issued under date of August 


9th, Dr. J. C. Geiger, Director of the San Francisco 


Department of Public Health, makes the following 
regulation : 


‘*A quarantine is hereby established, prohibit- 
ing the entrance into this City and. County of 
dogs from other localities, without first obtaining 


permission so to do from the Director of Public 
Health.’’ 


The child tends to repeat that which gives him 
pleasure, or what is associated with a pleasurable 
experience. 


— ‘The Venereal Disease Program,” Maleolm H. 


DIVISION OF PUBLIC HEALTH NURSING 


The establishment of a division of public health 
nursing in the California State Department of Public 
Health has been announced by Doctor Walter M. 
Dickie, Director. Miss Rena Haig, who has been with 


the State Department of Public Health since October, 


1936, has been appointed chief of the division. All 


public health nurses in the various bureaus of the 


State Department of Public Health will be attached 


to the division and will be under Miss Haig’s direc- 


tion. 
The first public health nurse was employed in the 


State Department of Public Health in 1917. In the 


twenty intervening years public health nurses have 
been employed from time to time in the various 
bureaus of the department. The position of super- 
visory nurse, created in 1930, was discontinued in 


The Division of Public Health Nursing has been 
established for the purpose of coordinating public — 
health nursing activities within the State Department 
of Public Health and giving more adequate service 
to all public health nurses in the state. 


CAN THE EARTH EVER BECOME 
OVERPOPULATED? 


May minds have been agitated over this question— 
if indeed it can be estimated with any degree of 
accuracy. Malthus, of England, more than a hundred 
years ago predicted that in less than a century the 
population of the earth would normally increase to 


such an extent that there would not be room for all. 


In reality, the number of the world’s inhabitants has 
grown more rapidly than was prophesied at that time. 


The decrease in infant mortality and the control of 


epidemics, despite wars and the heavy toll of acci- 
dents, increased the earth’s population from six 
hundred million in 1800 to nearly two thousand mil- 
lion in a century. The inhabitants of Europe alone 
increased from one hundred seventy-five million to 


five hundred million. Morover, the yield of the land 


has increased in greater ratio, and the ease and speed 
of modern transportation, facilitating international 
commerce, make it possible, according to a statement 

of Burgdorf, that the earth can accommodate six to 
eight thousand million persons without exhausting 
its resources; and with our increased knowledge 
of the laws of nature and improved methods of culti- 


vation, its possibilities are yet unsuspected.— 
Gesundheutswacht. 


If we are to make any progress in highway safety, 
we can no longer permit any and every one who may 
so wish to take a car on the road. 
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SWIMMING AND THE EARS 


Healthy ears need not be above water because their 
outer canals are lined by skin, and water in modera- 
tion will not injure skin. It will, however, swell 
up any fibrous or waxy material in the external ear 
canals and produce pressure and temporary deafness. 
It may infect the middle ear if there is a hole in the 
eardrum. A tightly fitting cotton ear plug saturated 
with vaseline will prevent water from entering the 
ear, but such a plug will also prevent much sound 
from entering the ear. Therefore, do not use it if 


you are in a place where you need all your hearing 


to protect you from harm. ae 

The reason that swimming may cause harm even to 
the healthy ear is that infectious material which gets 
into the back of the nose near the opening of the 
Kustachian tube may be sucked in whenever the mid- 
dle ear becomes deflated, following forcible snuffling 
or swallowing with the nose closed in any way. The 
middle ear then acts like a rubber ball squeezed under 
water; when the vacuum is released, anything near 
the tubal opening will be sucked up towards the ear. 

This is the way in which infectious material in 


your own nose, or from the noses of others in the sea, 


lake or swimming pool, may be drawn into the ear. 
All noses contain bacteria and there are many dlis- 


eased noses which harbor them in larger numbers, so 


that those who do the snuffling and nose blowing in 
the water are apt to be the ones who suffer most. 
Anyone with an infection of the ears or nose or of any 
part of the body, is a potential source of danger to 
‘self and to others. All such should be prohibited 
from bathing near other people. Swimming pools 
are often little better than septic tanks because of 
failure to prohibit bathing by those with nose, throat, 
ear, and other infections. 

Holding the nose only prevents water from going 
into the nostrils but does not prevent the partial 
vacuum in the back of the nose and often in the 
middle ear following swallowing. 

It is impossible to keep the nose above water when 
using the crawl stroke or in diving. The old breast 
stroke is the safest because the head is forward or 
erect and the tubes to the ears are more nearly verti- 
cal and dependent, so that in this position nothing 
can be forced into them against the retained column 
of air. | 

Swollen membranes may act like a ball valve, once 
a partial vacuum has been established in the middle 
ear. Nature then fills the cavity with that ideal cul- 
ture medium, the serum of the blood. This, when 
infected, becomes an abscess in the ear.—Hdmund 
Prince Fowler, M.D., President American Society for 
the Hard of Hearing. 
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DISEASES REPORTABLE IN CALIFORNIA 


REPORTABLE ONLY 


ANTHRAX MALARIA® 
BERIBERI PELLAGRA 
BOTULISM | PNEUMONIA (Lobar) 
COCCIDIOIDAL GRANU- RELAPSING FEVER 
LOMA | ROCKY MOUNTAIN 
DENGUE* SPOTTED FEVER 


FLUKE INFECTION SEPTIC SORE THROAT 


FOOD POISONING TETANUS | 
GLANDERS*** TRICHINOSIS 
HOOKWORM | TULAREMIA 


JAUNDICE (Infectious) UNDULANT FEVER 


ISOLATION OF PATIENT 


CHICKENPOX | OPHTHALMIA NEONA- | 
DYSENTERY (Amoebic) TORUM | 
DYSENTERY (Bacillary) PSITTACOSIS | 
ERYSIPELAS RABIES (Animal) 
GERMAN MEASLES RABIES (Human) 


GONOCOCCUS INFECTION SYPHILIS | 


INFLUENZA . TRACHOMA ~~... 
MEASLES TUBERCULOSIS 
MUMPS WHOOPING COUGH > 
QUARANTINABLE 
CHOLERA*** SCARLET FEVER 
DIPHTHERIA |  §MALLPOX 
ENCEPHALITIS (Epidemic) TYPHOID AND PARA- 
LEPROSY | TYPHOID FEVER 
MENINGITIS (Epidemic) TYPHUS FEVER 
PLAGUE*** | YELLOW FEVER*** 
ACUTE ANTERIOR 
POLIOMYELITIS 


* Patients should be kept in mosquito-free room. 
***# Cases to be reported to State Department of Public Health 
by telephone or telegraph and special instructions will be issued. 


Public interest in hygiene and health can be made 
effective only when it can be concentrated in the 
carrying out of a definite plan. Our attention is now 
being focused on the control of causes of mortality 
of persons not only among the younger groups includ- 
ing babies and children but among adults who should 
be in their physical prime. The mortality of persons 
who ought to be in full mental vigor and still capable 
of many kinds of physical work is over three times 
that of the younger adults. Organic heart disease, 
tuberculosis, cancer and pneumonia account for more 
than half of the deaths between the ages of 35 and 44— 
an age period too young for the vital spark to be 
dimmed. We should no longer squander the vitality 
of our grown men and women. The task of health 
conservation is being broadened in this State to 
include adults as well as children——Governor H. H. 
Lehman of New York. 


‘‘The final analysis of the social intelligence of a 
people will rest on their health program.’’—Gordon 
Heyd, M.D., Past President American Medical Asso- 
ciation. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


July 24, 1937 
Chickenpox 


101 cases: Alameda 2, Berkeley 10, Emeryville Il, Oakland 4, 
El Cerrito 1, Richmond 4, Los Angeles County. g, Arcadia ¥ 
Long Beach 1, Los Angeles 20, Pasadena 4, Pomona 1, Monterey 
Park 1, Bell 1, Orange County 4, Santa Ana ii Placentia 1, 
Riverside aeeney 1, Sacramento ‘County 1, Redlands 1, San 
Diego County 2, La Mesa 1, National City: 1, San Diego 6, 
San Francisco g, San J oaquin County 2, Lodi 2, San Mateo 


Voile 4 South*San Francisco 1, Santa Barbara 5, Palo Alto 2, 


Diphtheria 


18 cases: Los Angeles County 3, Beverly Hills 1, Los Angeles 


2, Santa Monica 1, Salinas 1, San Diego County 1, San Diego 8, 
Stockton 1, 


German Measles 


10 cases: Berkeley 1, Los Angeles County 1, Huntington 


Park 1, Los Angeles 3, San Diego 1, Arroyo Grande re Palo Alto 1, 
Turlock 1. 


4 cases: Glendale Los Angeles 1, Helin 1, San Fran- 
cisco 


Malaria | 
2 cases: Tulare County 1, California 1.* 


49 cases: Alameda Re Berkeley 1, Emeryville 1, Oakland 2, 
Concord 1, Fresno 2, Kern Count y 1, Los Angeles County 2, 
Burbank 1, Huntington Park 1, Inglewood 1, Long Beach 3 
Los Angeles 5, Pasadena 1, Madera County 1, Anaheim l, 
Fullerton 3, Huntington Beach 1, Orange lI, Laguna Beach 1, 
Riverside 1, Sacramento 1, San Bernardino County 1, San Diego 
County é, ‘Oceanside a, South San Francisco 1, Santa Clara 


County 4, San Jose 1, Stanislaus County 1, Tulare County 1, 
Ventura County 1. | 


Mumps 


121 cases: Berkeley 12, Oakland 10, Fresno 2, Eureka 2, Los 
Angeles County 5, Hunti ngton Park 2. Inglewood 3. ‘Long 
Beach 1, Los Angeles 12, Pasadena I, Pomona 1, Santa Monica 


1, South Pasadena South Gate 2, Madera County 1, Madera 1, 


Orange 1, Riverside ppenty ‘. Sacramento 9, Redlands 1, San 
Bernardino 1, El Cajon 1, Escondido 2, National City ® San 
Diego 22, San Francisco 10, San Mateo County 1, Daly City 1, 
Santa Barbara County 1, "Lompoc 1, Santa Barbara. Palo 
Alto 1, Santa Cruz County 2, Ventura County 8. 


Pneumonia (Lobar) 


20 cases: Kingsburg 1, Los Angeles County 3, Los Angeles 7, 
Pomona 1, Monterey Park 1, Santa Ama 1, Sacramento 1, Santa 
Cruz County 2, Stanislaus County 2, Ventura 1. 


Scarlet Fever 


60 cases: Albany 2, Berkeley 3, Oakland 1, Butes County 1, 
Contra Costa County 1, Richmond 3, Fresno County 1, El 
Centro 1, Kern County 2, Bakersfield 1, Los Angeles County 8, 
Huntington Park 1, La Verne 1, Los Angeles 8, South Gate 3, 
Signal Hill 1, Pacific Grove “4 Orange County 2, Huntington 
Beach 1, Riverside County 1, Sacramento 2, San Bernardino 
County 1, San Bernardino 1, San Diego 3, San Francisco 4, 
Manteca 1, Stockton 2, Mountain View 5 San Jose 1, Ventura 1. 


Smallpox 
One case: San Bernardino County. 


Typhoid Fever 


12 cases: Los Angeles County 3, Merced County 1, Riverside 


County 1, San Francisco 2, Modesto 2, Sutter asta i, Visalia 1, 
California 


Whooping Cough 


310 cases: Alameda 2, Berkeley 3, Oakland 8, Butte County 1, 
Angels Camp Il, Richmond 2, Fresno County 2. Kern County 1, 
Los Angeles County 27, Alhambra 10, Arcadia 4, Azusa : 
Beverly Hills 1, Claremont 1, Culver City 2 , Glendale 3, Her- 
mosa 2, Huntington Park 5, La Verne 2, Long Beach 3, Los 
Angeles 59, Pasadena 16, Pomona 3; San Fernando 3, Santa 
Monica 4, ‘Sierra Madre 5, Whittier 2, Monterey County a 
Monterey 2, Anaheim 1, Fullerton 3, Santa Ana 1, Riverside 
County 2, Riverside 3, Sacramento 7, San Bernardino County 2, 
Redlands 3, San Bernardino 1, San Diego County 1, San Diego 
7, San Francisco 44, San Joaquin County 4, Stockton 2, Tracy 4, 
San Luis Obispo County 1, San Mateo County 1, San Mateo 2, 


* Cases charged to “California’’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Santa Barbara County 2, Lompoc 7, Santa Barbara 9, Santa 
Maria 2, Santa Clara County 4, Palo ‘Alto 5, Santa Cruz County 
3, Turlock 2, Trinity County :. Ventura County 7, Oxnard 2. 


Meningitis (Epidemic) 7 
2 cases: Kern, County 1, San Joaquin County 


Dysentery (Amoebic) | 
8 cases: Los Angeles 1, San shin County 1, Tulare County 1 & 


Dysentery (Bacillary). 


14 cases: Fresno County 9, Los Angeles County 1, Los 
Angeles 4. 


Leprosy 
One case: Los Angeles County. 
Pellagra | 
One case: Los Angeles County. 


Poliomyelitis 


22 cases: Oakland 1, Willows 1, Kern County 3, Bakersfield 1, 
Los Angeles 4, Glendale Los Amgeles 1, 
Riverside County 1 Corona 5 e San Bernardino County 1 , San 
Bernardino 1, San Diego i, San Francisco 2, Ventura 1. 


Trachoma 


7 cases: Pasadena Riverside 3, Stockton Santa 
Cruz 1, Vallejo 1. 


Encephalitis (Epidemic) 
4 cases: Fresno County 1, Reedley 1, Sonoma ities 2. 


Paratyphoid Fever 


2 cases: Hawthorne 1, San Francisco 1. 
Food Poisoning | 
9 cases: Burbank 2, San Jose 1. 


Undulant Fever 


6 oa: Oakland 1, Bakersfield 2, Fullerton 1, Ontario 1, 
Vallejo 1 


Tularemia 
One case: Bakersfield. 


Rabies (Animal) 


86 cases: Fresno County 1, Fresno 1, Kern ‘County 1, — 


Angeles County 3, Beverly Hills 1, Burbank 2, Compton 1, 


Inglewood 1 


Los Angeles 16, Pasadena 4, Santa Monica 2, 
Lynwood 2, | 


s Banos 1. 


The problems of health facing our schools and our 
school children are in their final analysis simply those 
of citizenship. 


The control of syphilis and gonorrhea, the two most 
important social diseases, can be brought about by 
earlier and better education concerning their nature, 
their prevention, earlier diagnosis and facilities for 
continued, adequate treatment. | 
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